
UNITED STATES BANKUPTCY COURT 

WESTERN DISTRICT OF TEXAS 

 

IN RE: 

 

 

 

 

APPLICATION FOR PAYMENT OF UNCLAIMED FUNDS 

Comes now the Claimant identified below to make Application for an Order authorizing payment of unclaimed funds 

now on deposit in the Treasury of the United States for the benefit of Claimant. Claimant was a creditor/debtor in the 

above captioned bankruptcy case and has not received payment of these funds which are due and owing to the 

Claimant. Claimant furtlıer states that Claimant is: 

 

 

 

 

 

 

 

and that a dividend in the amount of $        was awarded in this case to the claimant, which dividend is currently 

unclaimed and held by the Clerk of Court. 

 

Claimant certifies that all statements made by Claimant on this Application and any attachments required for this 

Application are, to the best of Claimant's knowledge, true and correct. Accordingly, Claimant requests the Court to 

enter an Order authorizing payment of the pro rata dividend due upon this claim. 

 

  State of _________ 

  County of __________ 

  Subscribed and sworn to before me this ____ day of ________, 20___. 

 

       ___________________________ 

       Notary Public 

 

       My commission expires: _______ 

Mail to: United States Bankruptcy Court 

 Attn:  Annette Anderson, Finance 

 615 E. Houston, Suite 546 

 San Antonio, TX   78205 

Revised 01/2012

   Application (1) 

 Application (1)  

 

Date:_____________________  ___________________________________ 

    Claimant’s Signature 

 

 

______________________________ 
Debtor 

 

 

______________________________ 
Bankruptcy Case Number 

 

NAME OF CLAIMANT: _______________________________________________________________ 

 

PHONE NUMBER: __________________ LAST FOUR DIGITS OF SOCIAL SECURITY NO: ______ 

 

MAILING ADDRESS: _______________________________________________________________ 

 

   _______________________________________________________________ 

 

   CITY:___________________________  STATE:______ ZIP:_____________ 
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